Toxoplasma gondii is a protozoan parasite that can cause stillbirth or abortion in humans and domestic animals if first contracted during pregnancy. Because it is an obligate intracellular parasite and multiplies only in living cells, host cell contamination is a problem when research is performed on Toxoplasma. Therefore, a method of separating the tachyzoite from host cells that results in as little damage as possible to the tachyzoite is necessary to facilitate analysis of the parasite.
Although techniques involving preferential physical and/or chemical disruption of host cells do not appear to affect the viability of such purified tachyzoites,'-3 the possibility exists that ultrasonic vibration and/or enzyme or antiserum effects may alter cell membrane antigens without affecting the viability of the tachyzoites. Consequently, different types of differential centrifugation and filtration have been developed for purification of the parasite.
Zonal centrifugation and density-gradient centrifugation have given recoveries of Toxoplasma up to 70% with less than 1% host white blood cell (WBC) Table 1 shows the mean values obtained for five filtrations through a sintered glass filter. The recovery of tachyzoites and red blood cells (RBC) were about the same (60% to 70%), but greater than 99 5% of the WBC were retained by the filter. Toxoplasma tachyzoites constituted greater than 93 % of the total cells in the filtrate whilst WBC were reduced to less than 0-05% of the total cells present. Table 2 shows the mean values obtained for five filtrations through 3 ,um polycarbonate membranes. 113-00 + 65-24 Toxoplasma 6-61 + 1-37 x 107/ml 4-10 ± 1-46 x 107/ml 62-48 + 22-91% 93-60 ± 1-01%
White blood cells 4-08 + 0-82 x 106/ml 1-52 + 0-89 x 104/ml 0-40 + 0-20% 0-04 ± 0-02% Red blood cells 3-83 + 1-24 x 106/ml 2-69 + 0-95 x 106/ml 71-00 ± 17-04% 6-36 ± 1-01% The viability of the tachyzoites before and after filtration was greater than 95% for both methods.
Discussion
The results obtained suggest that filtration through a 3 ,m polycarbonate membrane produces a filtrate with a similar yield of tachyzoites to sintered glass filtration, but with less contamination with host WBC and RBC. The disadvantages of the system are the cost of the membranes, and the fact that they tend to become blocked after about 10 ml of peritoneal exudate has been passed through.
Sintered glass filtration allows the filtration of larger volumes of peritoneal exudate, but the filter must be thoroughly cleaned with boiling 1% (wt/ vol) sodium hydroxide prior to use, and the filtrate contains more host cell contamination than that obtained by polycarbonate membrane filtration. Therefore, sintered glass filtration appears suitable for removing host 
